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A B S T R A C T
Late onset non-ischemic cardiomyopathy is a rare manifestation of the presence of aberrant vessel from
descending thoracic aorta to left lower lobe of lung. This congenital anomaly is associated with
pulmonary sequestration. Our case was a 23-year-old male who was under observation since the age of
19 years for evaluation of shortness of breath, functional class II. He had history of professional athletic
training and he denied consumption of any compound. Ejection fraction had deteriorated during three
years from 45–50% to 40% and left ventricular size increased from normal size to mild enlargement.
Cardiac computed tomography showed presence of aberrant artery from descending aorta to left lower
pulmonary lobe with pulmonary sequestration. His cardiac function improved after successful coil
embolization of aberrant vessel. In conclusion, pulmonary sequestration and aberrant pulmonary supply
from aorta should be considered as a rare cause of dilated cardiomyopathy which can be reversible by
proper intervention.
<Learning objective: Aberrant pulmonary supply from aorta could be considered in cases with dilated
cardiomyopathy. Since this disease entity is reversible, earlier diagnosis is essential.>
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Bronchopulmonary sequestration is rare congenital anomaly.
The undiagnosed aberrant systemic arterial supply to lung could
lead to development of non-ischemic cardiomyopathy and
congestive heart failure in adults [1]. Hereby, we report a case
of reversible cardiomyopathy after coil embolization of aberrant
vessel to lung.* Corresponding author at: Echocardiography Research Center, Rajaie Cardiovas-
cular Medical and Research Center, Vali-E-Asr St., adjacent to Mellat Park,
1996911151, Tehran, Iran.
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Our case was a 23-year-old male who was under observation
since 4 years previously for evaluation of shortness of breath,
functional class II. He had history of professional athletic
training and he denied consumption of any compound. Ejection
fraction had deteriorated during three years from 45–50% to
40% and left ventricular size increased from normal size to mild
enlargement. Global hypokinesia, hyper trabeculated left
ventricular apex and normal pulmonary artery pressure were
noticeable. In echocardiography, no shunt was detected. At the
end of the third year, right ventricle and left atrium showed
mild enlargement and he was referred for further evaluation.
Cardiac computed tomography was performed which showed
aberrant artery from descending aorta to left lower pulmonary reserved.
Fig. 1.
A,B: Multi-slice computed tomography angiography shows large aortopulmonary collateral artery arising from descending aorta in to the lower lobe of left lung
(white arrow).
Fig. 2.
(a) Pulmonary artery injection showed absent left lower lobe
pulmonary artery. (b) Pulmonary artery injection showed aberrant
pulmonary artery from descending aorta. (c) Coil embolization in
aberrant pulmonary branch from descending aorta.
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catheterization was done and confirmed the aberrant pulmo-
nary artery connection to the left lower pulmonary lobe (Fig. 2a,
b). He underwent successful coil embolization of the aberrant
vessel (Fig. 2c) and was discharged without any complication.
Left and right ventricular size decreased the following week on
echocardiography to normal size and ejection fraction im-
proved to 45%. Chest X-ray 6 months after coil embolization of
aberrant pulmonary artery demonstrated reduced cardiotho-
racic ratio to the normal limits compared with immediately
post-coil embolization (Fig. 3). On follow up, he became fully
asymptomatic and is doing well.
Discussion
Congenital malformation of pulmonary lobe or segment due
to aberrant blood supply directly from aorta is a rare anomaly
[2]. Pulmonary symptoms such as recurrent infection and cough
are the leading clues toward diagnosis [3]. Other symptoms of
shortness of breath, chest pain, and hemoptysis are other
pulmonary manifestations [4]. In the case of absence of
pulmonary symptoms, cardiovascular symptoms due to conges-
tive heart failure would manifest most commonly during the
neonatal period or in childhood [5]. Thus, early diagnosis and
treatment is essential before development of irreversible
cardiac damage. Although this is rare, but in any case with
deteriorated cardiac function in follow-up echocardiography,
pulmonary sequestration and aberrant pulmonary supply from
aorta may be considered as differential diagnosis. Currently,
percutaneous arterial embolization of aberrant vessel has
become a promising non-invasive approach  as an alternative
to surgery in symptomatic pulmonary sequestration cases
[6]. This option brings hope for earlier treatment in cases with
early diagnosis. As seen in our case, even earlier diagnosis and
early trans-catheter coil embolization of aberrant vessel would
cause improvement in symptoms and cardiac function.
Fig. 3.
Chest X-ray 6 months after coil embolization of aberrant pulmonary artery demonstrated reduced cardiothoracic ratio to the normal limits compared with
immediately post-coil embolization and also notes to the presence of metallic coil in left lower pulmonary lobe in both images.
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Pulmonary sequestration and aberrant pulmonary supply from
aorta should be considered as a rare cause of dilated cardiomyop-
athy which can be reversible by proper intervention.
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